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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Me dba Doe's Limo

Application for a Class C Non-Emergency

Certificate from Sheumae Quick dba Enhanced

Care, LLC

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER.

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Sheumae Stanton QuickSubmitted by:   Telephone:

Address: 2020 Brooklyn Lane

Rockingham,, NC 28379

Fax:

Other:

Email:

843-456-3785

844-269-8751

sheumaestantonAyahoo.com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

7 Application - Class A/A Restricted
Application - Class C Taxi

0 Application - Class C Charter

7 Application - Class C Charter Bus
El Application - Class C Non-Emergency

0 Application - Class C Stretcher Van

ri Application - Class E Household Goods
O Application - Class E Hazardous Waste

7 Application
• Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
L—I of Public Convenience and Necessity to be Rescinded

O Request for Cancellation of Certificate

• Request for Suspension

O Request for Reinstatement

E Request for Name Change on Certificate
El Request to Amend Scope of Authority

O Request to Amend Tariff (rate increase, etc.)

El Request to Amend Passenger Limit

E Request
O Exhibit
1=1 Late-Filed Exhibit

ri Letter
n Proposed Order

  Publisher's Affidavit

Reservation Letter 8.40

E Response 4,4;
0,10

Ej Return ftitiesttiono 3'. so
O Other:  çP.2 e

\

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: August 15, 2019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Enhanced Care, LLC
'Name under which business is to be conducted-(corporation, partnership, or sole proprietorship, with or without trade name)

118B South Liberty Street Bennettsville, SC 29512
—Street Address of Applicant

2020 Brooklyn Lane Rockingham NC 28379
Mailing Address of Applicant (ii different from street address)

843-456-5088 1-844-269-8751
Phone Fax

sheurnaestanton@yahoo.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

IEII Individual Owner/Sole Proprietorship
0 Partnership - List names and address of all person having an interest in the business.

0 Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: 

Value of Real Estate 6

Value of Motor Vehicles 15.„000

Cash on Hand [!00

Cash in Bank -1-1-0.700

Value of Other Assets and

Equipment

Total Assets

INSTRUCTIONS:

1
- -1

Mortgage/Loan. on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabill ties

0

1. "Value_ofileaBstate" means the actual or estimated market value of any real propertyibuildings owned by the
Company/Business Applying for a Certificate.

.2. "MortgagelLoanon Real Estate" moans the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item I.

3. "Va i_bs ofM-do Qs," means LEW actual or fair estimated value orany moving vans, trucks or' other vehicles
owned 'by the .Company/Business Applying for a Certificate.

4. "Lo=_Ox_ed_01_,Mi (Ilex  Vehielca" means the outstanding balance on any loans or liens on the vehicles listed in Item 3,

5. "Casli otil-land" is the total of actual cash-field by the CoinpanyiBusiness applying for a Certificate on the day this

form is -filled out.

6. "Bus,thenath_er_Loaas_Owed." means the 'outstnnding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "caAla. in Bank' tneans the currentbalance in checking accounts, savings accounts or the like in the hatrie of the
Company/Business applying for a certificate. Do not include retirement accounts or personal bank account balances.

t. "Yalne of Other AtsZs and .E.qUipmerit" 'should include the actual or estimated value of•iterns such as Office.
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Lialiliie or Debts" means specific amountsibalances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

proposed Rates and Gharg:
PROPOSED RATE IS $2O A MILE AND $50 PER PASSENGER.

Reoeged Scope of Authority: Cheall counties inyhich you arramuestings.mnission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide

authority if you intend to operate in all counties in South Carolina.

fl Abbeville

Aiken.

rj Allendale

fl Anderson

Bamberg

E Barnwell

Beaufort

0 Berkeley

17.-1 Calhoun

El c:haoesion

Ej Cherokee

riChester'

[EC Chesterfield

Li Clarendon

Colleton

ig Darlington

E Dillon

Dorchester

El Edgefield

ElFairfitw

Ej. Florence El Lee

Georgetown fi Lexington

0 Greenville L mariot)

Li Creernvood 'Fa Marlboro

liampton n McCormick

LI Horry L. Newberry

IgsPer n Oconee.

fl Kersha.w 0 Orangeburg

D Lancaster ET] Piekens

.17. Laureti El Richland

Li Saluda

Spartanburg

Sumter

El Union

Li WI1thtmsbmg

oYork

0 StateWide

5 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: The number of passengers a vehicle is equipped
to carry is based on the number of fieatlielta in the vehicle, including the driver's seatbelt.)

Ej 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

1999 Dodge Caravan 1B4GT54L7XB804321

1998 Chevrolet Express 1GAITG39R1W1037233
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INSURANCE QUOTE

This form MUST BE COMPLETED, 
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Enhanced Care LLC

Name of Applicant

118 B South Liberty Street Bennettsville SC 29512

Address of Applicant

Amount of Premium: 

Liability Insurance $ 4,92 - 

The above quoted premium is for a term of  
12

months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1,500,000

Medical Payments per Person $.1,000 1,000

Rabon Insurance Agent

Name of Insurance Company

2409 W Roosevelt Blvd STE Monroe NC 28110

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance taX, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.statc.sc.us/seIf-insurance.
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AC-7C.AfriC)
4. CERTIFICATE OF LIABILITY INSURANCE

twor.tftgattoefrytrr

r.;6;27r201,:4'

THIS CERTIFICATE IS ISSUED AS A MATTER t3F INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLM-.7R. THIS]
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 0 Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE. OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPOR.TANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must tuwe ADDITIONAL INSURED penvislens or be ertdorseti,
if SUBROGATION IS WAIVED, subject to the terms arid 40:With:ins of the policy, certain policies may require an entioreetinent. A statement On
Nils certificate does not confer ri hte to the certificate holder in lieu of such ertritorserneritts).

PRODUCEFi . aZIEr'•'...." Ned EnAgiorcl 

Rel•ort I:Is:trance Agcmcy ra.."Lesg. (7-041280-16;88 ii 2M'"6.45'-'
Rev; In.swarprai Agenoy

.t.105-2itlstt .
E4lAn.
AutsgEles. bricir 1(e)irtatiorzwide.curn

2.3 OS W Roosevelt EhM Ste A 114StineRpArrortaINScovERAGE NAIC*

Monroe. NC 26110 mono& A t NATIONWIDE INS CO OP AMER  25453N

Insuer.n I INVittElt 0 .
E0'10rtrte Care LLC

106 E Waethirtsitort St
I 1,411REN i; • „ . - . . .--. ............. .-........ . ... . ,

MUM"' 0 • 

.

INSURER E :

FlOCkinghaft) NC 2S3717-3140 Ammo r .

COVE"ittA<U.-"..$ — — —  CERMKOATE NUMBER:-   RE.111SICA N 14011.714 :
11-135 15 TO CERTIFY 'fttAl DiLi POLICIF.IS O INEUE:,RN-Call..I.S7ED bEL.C3W NAVE lita-N.TflUlii..776-1-11E-II;ITORt5 NAMED ftac.nal. F.'OR THE 1^(?1,I(. e PEARED
INDICATED NOPAall'ISTANDING ANY REOUIREMENT. TEEM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPCT TO WI-1(C1-4 rUS
CEER:TIMATE MAY ill: 1'3E01:13 OR MAY PERTAIN, tzYth..11kANCtr. Arrr.1110Et) 0Y THE POMC.IrIS Dtf$C.R1E7.170 HEREIN RI' E.U8sItiOr 70 AL. THgi

  IzXCLUEIONS ANC) CONDITIONS OF SUCH LIMCIS SHOWN MAY HAVE titiEtiREIXICED RAM rt:3.Ntslf...
TAtititisOau : p.e.A:k..,y t..-0,t i ikiiiilbc..p
3m1.41.;risn)  , POLICY ftlteatt.ER, .. 2,11wouirt,r11:_j_l_ • . • : um "31-rrs ........................

. 7. COMMERCIAL GENERAt.i..1AUILITY I I., A.:2 40cCuRRENCE 
7
: St

zr.:' PEW ':i0" • - --I•-• --- - — • - -
CLAW:S.-MADE i'. Or;CI,IN ' r.lireMh.f.,.:::: tiiii .q::51c4:11:ft.V) .. 1 .3

P.EZD EX', (At'w coo :weal e ! I

PERSC:t4i0.. tt ACV:NA:FY . ii.

cr4Etim Atifiz*E-ATP. $

t PRODIJOIS - CAW:7.1OP AZIC 1  $ 

s
eclit,RENE.C. EIN,01,E :NAT 1 $ .1 ,coo 0,00
i..EUE SI '.,•A V. .20  _,.. ''' . 

1fitEl.1:.. f oLtur-tt ;:-Ntitlartglc4 • t

ASP30C.)28I3 835 04111;201 04/11/2520 i eomv eLturty :Pm( dair0

• PROPLF.TVI,A1.1.A0b. t"'
. $

<ran. A4.'.3.7.RE'v•A E :ANT hoP1.2ES PER. '
;ACM : • .tti,ur .1 LOO

tr:ertlER 1.

AUTOVIONt.tt LIA811.1If

t ANY AUTC.:

OWNEDA :
ESPFin

ONtt,

SI> IF.OULF.0
AUTat
4401'/-4:',W;s1E0
rairt.1/45 Ott,

UMBRELLA L1.&13 OCCUR

1-9SC.M.:uL1M • ! CLAMS -MAUL
:
  _ RE:C1131CIN 

tottgatztams comp.F.tte.ATIott
wan IrNirtt.triE,RS' LIARN. STY
ANY cPR f4iYOCUiT,tJ r--1

7NEMSE.4 EL.lJt5tI P t A
426226/RdiAA2Y 222 MK./
2 WK. .}A.4(7-FX1:1•IttA:
DESCRIPILON OF °PEW:AV:NS below 

t••••••••,,,.

•••••-,+

-t-

-

EACH OtICURSENCE 4.

A.:Act:RES-4)M ,

1
ets.f.

. .........................

• SEAC42

3--i3-EA  E  LCVEE g

J. :114.FA$E,. FtOUVe* Elktrr 1 4.
.11.1.TITIMMIT • V.,IROVW1.1n,•••.••••VT•rle.,..Tn•Ta,..,IT.

OESCRIPTION OF OMR-AMP* I L.04,7.,AVON5 I VENSC.-LES (AttORU101. itettsontwea( Rueveartos, Schods4o. inn It* vettaottog If mom zpac,..,114raqsavotl)

Sorteduled Autos -1S/II9 Dodge Caravan #18441P5417)(3804321. 1998 Chs.s.vy Express Van #1GAHG39R1W1037213.

^

CERTIFICATE HOLDER CANCELLATION

SandiAls C.ortitc.tr for MH-01)-SAS

P.O. Box 9

West End NC 2737E3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES ee CANCELLED SEFORE.
THE exPIRATiotti oATE 'THE1kE0F. Patrice WILL BE oeuveRea IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AuTtioRt.ED REf,RE5ENTAZWE.

4rfs•-;::----'4,(*ot .----.2.-'40z;":>.'"

ACORD 25 25 (2016/03)
1D88-2015 ACORD CORPORATION.. AU rights reserved.

The ACORD risme end logo ere realstered marks of ACORD
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Exhibit Fit, Wain, and Able (FWA)

Sheumae Stanton Quick

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ®No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes 0 No

3. is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes 0 No

AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

August19
9:41

AM
-SC

PSC
-2019-280-T

-Page
8
of12



02:10:11 p.m. 03-16-2019

2ug.16.2019 02:34 PM PAGE. 9/ 12

Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes 0 N0

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

C) Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on h19 at the company's primary place of
business within South Carolina,

® Yes 0 No
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PUBLIC SERVICE COIVIN1ISS1ON OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, .SUITE 100
COLUMBIA, SOUTH CAROLINA .39210

Applicant is familiar With the provision of S.C. Code Ann. §58-23-10, a seq.(1976); and amendments thereto,
and R.103-100 through R.103-241 of the Conmiission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38.-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the ConimiSsion must bc served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please cheek the applicable 'box:
The Applicant AGREES to receive future Cottainission orders related to the Applicant's authority in South Carairta

rough. the ComMis'sion's eService System. The Applitant authorizes the Commissioa to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications. please visit iv ww.pse.se.
-gov to create a My DMS aecotzt.

The Applicant DOES NOT ACTREE to receive fitture Commission orders related ix) the Applicant's authority in SouthD• Carolina through the Commission's etierViC0 System.

The Applicant for the Certificate of Pubic Convenience and Necessity' as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct..

STATE, OF SOUTI1 CAROLINA
/14 11

COUNTY OF  /*" /0.,r00( 0 

SWORN TO BFiF,ORE lvft
This   day of   20 t

Notary . „

f•-• 1

Applicant's Sigiature

Title of Applicant (e.g. President, Owner, etc.')

.:.14EORGEWEBBrigt.Commission Expires ---i------**P444864000ne

•, „
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Filing ID: 170330-1442300

Filing Date: 03/30/2017

NOTICE OF CHANGE OF (1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
PROCESS, OR (3) ADDRESS OF AGENT

LIMITED LABILITY COMPANY— DOMESTIC AND FOREIGN

Pursuant to the 1976 S.C. Code of Laws, as amended, §33.44.109, the limited liability company submits the following statement of
Otainge.
1, The name of the limited liability company is:

2. The limited liability company is (checfc either 'a' or "b", whichever is appficabte):

DE a. A South Carolina limited liability company,

b. A foreign limited liability company authorized to transact business In South Carolina.

3. a. The South Carolina atreet address of the current designated office for the limited liability company le:
510 Sparrow Rd

(Street Address)

Bennettsville, South Carolina 29512

(City, State, Zip Cods)

b. The name of the company's current agent for service of process is;

Sheumae Stanton

(Name)

• c. The South Carolina street address of the current registered agent's office is:
510 Sparrow Rd

(Street Address)

Bennettsville, South Carolina 29512

(City, State, Zip Code)

4. Cheolt and complete ca boxes 0-0) that apply.

0. The company is changing the address of its designated office.

The new South Carolina address of the designated office of the limited liability company le:
1189 South Marty Street

_
(Street Address)

Bennettsville, South Carolina 20512

(city, State, Zip coda)

Form ROVISed bY South Caroline SeOretary of State. August 2016
Ron
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nhancatifre 110

D b. The company is changing its agent for service of process.

The name of the company's new agent for service of process is:

dime at unItsti uant6tompor

(Mme)

I hereby consent to the appointment as registered agent.

(Agent's signature)

c, The company is changing the street address of the agent for service of process.

The new South Carolina street address of the registered agent's office

grevatAildreel)

(city. Stets, 21p cods)

5. Unless otherwise specified, these articles are effective when endorsed for filing by 'the Secretary of State. Specify the

time and date of any delayed effective date, 
(Date)

Date: 
03/30/2017

Signed as Authorized Signature: Sheamae Stanton

(signature)

Sheurnue Stanton

(Print Name)

CapacIty/Position of Person Signing (You must check one hex.)

O Manager J Member rg] Organizer

O Fiduciary Attorney.in.Fact

Form Revised by South Carolina Secretary of State. August 2018
PooserFoose
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